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A POSTGRADUATE TRAINING SCHEME 
IN SCOTLAND 


Two years ago a Joint Training Scheme in Hospital and 
General Practice was initiated by the Northern Regional 
Hospital Board (Scotland) in conjunction with the Executive 
Council for the County of Inverness. Prospective applicants 
were informed that the Joint Training Scheme would pro- 
vide a combined training of about two years’ duration for 
young medical practitioners intending to enter general prac- 
tice or a specialty. Concurrent experience in hospital and 
general practice would be given in the various departments 
of the hospitals i in Inverness and with selected general practi- 
tioners in the town and surrounding district. 


Five posts at senior house officer grading were offered and 
residence in Inverness was expected. Approximately two 
years’ postgraduate experience was required. 

Initially a period of two to four weeks’ training in general 
practice was proposed and thereafter the trainee would 
work under the supervision of the general practitioner for 
three or four half-days, or corresponding full days, per 
week. Attachment to two general practitioners during the 
two-year period of training was proposed. 

Training in hospital departments was available at the 
following hospitals : 


Royal Northern Infirmary (General) - 222 beds 
Raigmore Hospital (General, Maternity, and “Ortho- 

paedics) 400 
Culduthel Hospital T uberculosis and Infectious 

Diseases) 1044 


Muirfield Hospital (Chronic ‘Sick) 
Craig Dunain Hospital (Mental and Psychoneurosis) 930 ,, 


A wide general training was therefore available and 
trainees were expected to conform to certain basic arrange- 
ments in training in the various departments in rotation, 
including both ward work and attendance at out-patient 
departments, Training in surgery was directed towards the 


diagnostic aspects, particularly in emergencies. Trainees 
were expected to work for a higher degree. 

Five appointments were made, but one trainee resigned 
after two months to take up an appointment in general prac- 
tice. The remaining four, having completed the period of 
training, feel it is worth while reporting on how the scheme 
has worked, and to what extent it has fulfilled its declared 


aim. 

Appointments 

When the appointments were made, the winentiainat, 

tioner trainers concerned had no hand in the selection of 
trainees. It is understood, however, that in future they 
will be co-opted on to the appointments board, and this is 
considered desirable. 

Administration 


The broad programme of work was arranged by the ad- 
ministrative medical officers of the regional hospital board, 
in consultation with the specialists, general practitioners, and 
trainees. As the scheme was experimental, the necessity 
was recognized of introducing provisional programmes, to 
be reviewed at an early date, and modified in the light of 
experience. In the event, however, only minor alterations 
in the proposed programme were found necessary. 


General Practice 
Comprehensive experience in all aspects of general prac- 
tice was obtained. In particular, the initial period of full- 
time work permitted rapid familiarization with the routine 
of the particular practice. 
The time spent in general practice was varied so as to 


* make the trainee available at times for short-term locum 


duties and emergency calls, a practice of benefit to trainer 
and trainee alike. 

It was eventually decided that each trainee should remain 
with the one general practitioner throughout, for, although 
the methods and organization of only one practice could be 
studied in consequence, this disadvantage was more than 
offset by the increasingly responsible role which the trainee 
was able to play as an accepted member of the practice. 
At first the trainee attended surgeries and visited patients 
with his trainer, but in time he was encouraged to take 
surgeries and do visiting rounds on his own. 

Trainees were encouraged to attend to any emergency or 
obstetrical case occurring during their attachment to the 
practice, and to follow up and be responsible for the treat- 
ment of those cases initially seen by them. 
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The layman thinks of the general practitioner and hospital 
doctor as being poles apart, and, as a result, some light 
relief was occasionally obtained when a patient was referred 
for specialist opinion and then met the trainee previously 
seen in general practice, and now present with the specialist 
concerned. 


Hospital Training 

The hospital programme was arranged so as to provide for 
each trainee an adequate period of practice in each specialty : 
previous experience determined the time spent in each. 
For example, during one period of six months the trainee 
would have four half-days weekly in general practice, two 
half-days at an out-patient skin clinic, and the remainder 
of his time with the department of medicine. The pro- 
gramme varied slightly for each trainee, and this flexibility, 
while making administration more complicated than would 
adherence to a rigid time-table, undoubtedly increased the 
value of the training to the individual trainee. 

As had been anticipated, in certain subjects more advan- 
tage was gained from attendance at out-patient clinics, in 
others from ward or theatre work, and the time-table was 
arranged accordingly. As was illustrated above, it was 
found convenient sometimes to study two specialties con- 
currently. 

Because of the temporary and part-time nature of the 
trainee’s attachment in each specialty, some difficulty was 
experienced, especially in the early stages of the scheme, in 
allocating a share of the work of the unit which would at 
the same time be useful to the department and rewarding 
to the trainee. It was thought important by the trainees 
that they should not be merely observers but should have 
a definite field of responsibility. It was found possible to 
achieve this to a satisfactory extent in most departments. 
The trainee who had no postgraduate experience of a 
specialty could undertake the day-to-day duties for a section 
of the beds, whereas the trainee with previous experience 
could supplement and co-operate with the registrar. 


Discussion 


It was soon appreciated by the trainees that they were 
in a position of peculiar advantage in working at the same 
time in general practice and in hospital. From the practical 
point of view patients seen in general practice could be re- 
examined following hospital admission, clinical investiga- 
tions noted, treatment and progress followed, and the prob- 
lems which the case presented could be fully discussed with 
the consultant concerned, and often the trainee’s previous 
knowledge of the patient and his background was helpful to 
the hospital department. The knowledge thus gained was 
of value in the further management of the case following 
discharge from hospital. 

A less tangible but no less real advantage was that the 
trainee’s contact with both hospital and general practice 
made him constantly aware of their complementary nature 
in the management of a case, whether at home or in the 
wards, and impressed upon him the desirability of main- 
taining this outlook in whatever branch of medicine he 
might choose to follow. 

As a result of temporary staff shortages it happened on 


. _ @ few occasions, and for short periods only, that a trainee 


was called upon to take the place of the house officer. Pro- 
vided that undue advantage is not taken of the trainees in 
this way (and it was not) such experience is of value, 
particularly if the trainee had no previous postgraduate 


experience in that specialty. However, it must be empha- 


sized that in this scheme as at present organized trainees 
are not adequate substitutes for house officers or registrars 
over long periods, and their employment as such would be 
detrimental to their training. 

Ample opportunity for study was provided. As the scheme 
incorporates all branches of medicine, the maximum benefit 
is probably obtained by correlating reading with clinical 
activity rather than by pursuing a course of study with a 
particular higher qualification in view. Having completed 


the course the trainee is then well equipped to enter 
general practice, or, should he desire to specialize, he will 
have an unusually broad basis of experience. 

It is the opinion of the writers that the scheme as 
originally envisaged has proved successful, and that it has 
provided a useful and wide training in all major branches 
of medical practice. It is considered superior to the trainee- 
assistantship scheme. All too often the trainee-assistant 
finds his position to be that of an ordinary assistant, except 
where salary is concerned, there being little attempt at 
actual training apart from that provided by being “ thrown 
in at the deep end.” In the joint training scheme the 
emphasis has been on the word “training,” and, while 
responsibility has not been withheld, continued association 
with the practitioners and hospital staffs has provided the 
stimulus to improve our standard of work. Furthermore, 
at the end of the training period the choice of specialty 
or general practice still remains. 

Of the four trainees collaborating in this paper, three 
are now entering general practice and one is continuing 
in hospital work. None of the four has formed any 
marked antipathy for hospital or general practice as a 
result of the course, but each one considers that he has 
gained very useful insight in all branches of the profession. 
It is suggested that this may in some small way tend to 
curb the present regrettable tendency in the National 
Health Service to set a division between hospital and general 
practice. 

We commend this scheme to other areas where suitable 
hospital facilities exist, and we consider that the setting up 
of such schemes could play a part in ensuring a high stan- 
dard of medical practice in the 


Summary 

A new postgraduate training scheme has been described 
which provides training in both hospital and general prac- 
tice. 

The experience and views of the first group of trainees 
has been presented. 

We wish to express our thanks to the administrative 
medical officers of the Northern Regional Hospital Board, 
to the G.P. trainers and all members of the hospital staffs 
concerned, who, by their help so willingly and readily given, 
played such a large part in ensuring the success of the 
scheme. 


DISPUTED CLAIM FOR SICKNESS BENEFIT 


DECISION OF COMMISSIONER ON APPEAL 


The following is a report of the decision of the National 
Insurance Commissioner in a successful appeal by a local 
insurance officer against a decision favourable to the claim- 
ant by a local insurance tribunal. 


The Facts 


The claimant submitted a first medical certificate dated 
July 16, 1953, and intermediate certificates dated July 24, 
1953, from. a Dr. B in X, where she was on holiday, and 
August 1, 1953. Each certificate certified incapacity for work 
as due to enteritis. Sickness benefit was paid for the period 
July 17, 1953, to August 1, 1953. 

On August 3, 1953, a letter dated July 31, 1953, was 
received at the local office of the Ministry from the X Board 
of Social Services in which it was explained that the claim- 
ant had called on a Dr. A there on July 23, 1953, requesting 
an intermediate certificate which he felt unable to issue as 
he considered her to be fit for work ; that the claimant had 
told Dr. A that while on holiday at Y in 1952 she had had 
no difficulty in obtaining a certificate in similar circum- 
stances ; and that on being refused an intermediate certificate 
she left the doctor’s surgery but later returned, pleaded for 
a certificate, and was given a final certificate. It was 
explained that Dr. A had reported the facts to the Board as 
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he thought that it was possible that the claimant would take 
steps to obtain an intermediate certificate from another 
doctor—as in fact she did. 

On being invited to submit her observations, a claimant 
stated that Dr. A, without examining her, had told her there 
was nothing wrong with her; and that another doctor in 
X, after being told by ker what was wrong, had issued a 
certificate and a prescription. Arrangements were made to 
have the claimant examined on August 7, 1953, by a regional 
medical officer of the Department of Health for Scotland, but 
the examination did not ‘take place as her usual doctor issued 
a final certificate (dated August 6, 1953) on which claimant 
stated her intention to resume work on August 17, 1953. 
On August 21, 1953, the local insurance officer reviewed 
the previous decision on claimant's claim to sickness benefit 
and decided that for the period July 23, 1953, to August 1, 
1953, sickness benefit was not payable. He further decided 
that, as he was not satisfied that the claimant had acted in 
good faith in all respects in obtaining the benefit, repay- 


ment of £1 13s. was required. The claimant in a letter 


received on September 14, 1953, appealed on the ground that 
she had proved incapacity. She admitted that she had 
received the final certificate from Dr. A. 


Decision of Local Tribunal 


At the hearing before the local tribunal on October 29, 
1953, the claimant confirmed having returned to her employ- 
ment on August 17, and admitted that she had not disclosed 
the existence of the final certificate issued on July 23 by Dr. 
A. The tribunal decided by a majority that the claimantewas 
entitled to receive sickness benefit for the period in question 
on the ground as stated that “ the claimant was sick because 
Dr. B and Dr. C on July 24 and August 1 respectively, found 
her sick as opposed to one doctor, Dr. A, who found her 
fit as from July 24.” 


The Commissioner’s Judgment 


“On the evidence before me I find it impossible to affirm 
the decision of the majority of the tribunal. As was ex- 
plained in Commissioner’s decision R(S) 1/53 whether a 
person—at a particular time—was incapable of work is ‘a 
question to fact’ to be determined on consideration not of 
medical certificates alone but such certificates and ‘ any other 
relevant evidence.’ In his dissenting opinion the chairman of 
the tribunal refers to a significant feature of the case which 
gives support to the opinion of Dr. A—the fact that although 
the period of alleged incapacity commenced immediately 
before the claimant had arranged to go on holiday, she 
undertook the journey from her home to X on ‘ Fair Friday.’ 
(It has been ascertained that she made the journey on the 
day following the issue of the first certificate.) I also attach 
weight to the evidence as to the reaction of the claimant to 
Dr. A’s refusal to give her a certificate of incapacity, and in 
particular to her statement that she ‘had no difficulty in 
obtaining an intermediate certificate under similar circum- 
stances at Y last year,’ and to the absence of any evidence 
other than the certificate obtained from Dr. B (of X) support- 
ing the claimant’s contention that on July 23 or 24 she was 
incapable of work. If the claimant was so affected by illness 
as to be incapable of work, it seems to me somewhat remark- 
able that she is unable to refer to any circumstances indicat- 
ing that she was not at the time in question engaging in 
normal holiday activities. The weight of the evidence, in 
my judgment, is against the view that the claimant was 
during the period in question incapable of work and the 
claimant has failed to satisfy me that in obtaining and re- 
ceiving benefit for that period she acted in good faith in all 
respects. 

“I allow -the appeal of the insurance officer.” 


Dangerous Drugs Act: Restoration of Authority 
The Home Office announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 
1951, have been restored to Dr. Arthur Crowley (London). 


EVIDENCE COMMITTEE ON DIVINE 
HEALING 


The Committee preparing evidence for the Archbishops’ 
Commission on Divine Healing has now interviewed a num- 
ber of doctors who have experience in this field, and has 
received replies to the questionary published in the Supple- 
ment (June 5, p. 293). Members who wish to submit in- 
formation are reminded that this should be forwarded to the 
Secretary of the Association before the middle of September. 

Practitioners were asked in the questionary whether they 
had had experience of cases of recovery from an apparently 
incurable disorder. The Committee is aware that the word 
“recovery” may be interpreted in different ways, and it 
therefore wishes to make it clear that, in addition to any 
evidence of full recovery, it is anxious to receive informa- 
tion regarding patients whose recovery might have been 
described as partial and who have experienced consider- 
able improvement in well-being as a result of spiritual 
ministrations. 

Further copies of the questionary are obtainable on appli- 
cation to the Secretary. 


MEDICAL SERVICES FOR THE ARMED 
FORCES 


The Association submitted a written memorandum of evi- 
dence to Lord Waverley’s Committee. This Committee was 
set up by the Government “to review the arrangements for 
providing medical and dental services for the Armed Forces, 
at home and abroad, in peace and war ; and to make recom- 
mendations.” The Association’s memorandum of evidence 
included 49 specific recommendations. Representatives of 
the Association met the members of Lord Waverley’s Com- 
mittee at the Ministry of Defence on July 14 and gave oral 
evidence. 


HIRE PURCHASE 


Under the Hire Purchase and Credit Sales Agreement (Con- 
trol) Order, 1952, which came into operation early in that 
year, it was necessary in buying a car by hire purchase to 
pay a deposit of at least one-third of the purchase price, 
and to pay the balance in instalments within 18 months. 
This placed an impossible burden on many entering general 
practice, for whom a car was essential. 

The Association immediately made representations to the 
Board of Trade, and as a result the Board agreed that in 
certain cases licences would be issued to doctors permitting 
them to buy cars over a period of three years. Initially, 
this relief was granted only to doctors in general practice, 
but later the concession was extended to those engaged in 
hospital or in public health work. On July 14, 1954, the 
Hire Purchase and Credit Sales Agreement Orders were 
revoked. 

The following figures concerning the above concessions to 
doctors are of interest. Arising from about 2,000 inquiries 
handled by the Association, 522 applications were eventually 
received and transmitted to the Board of Trade, though 65 
of these were later cancelled by the applicants. In 329 
cases licences were granted by the Board and 92 were 
refused. When the Order was revoked 36 applications were 


outstanding. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 
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GENERAL MEDICAL COUNCIL 
MEDICAL DISCIPLINARY COMMITTEE 


A meeting of the Medical Disciplinary Committee of the 
General Medical Council was held on July 13 and 14, under 
the chairmanship of Sir Davip CAMPBELL, to hear cases 
which had been postponed from the May session. 


Name Restored to Register 

The Committee heard an application for the restoration 
of the name of Jack Michael Sinclair after disciplinary 
erasure under sect. 29 of the Medical Act, 1858. 

Mr. LeicH Taytor, of Messrs. Hempsons, solicitors, who 
appeared on behalf of Mr. Sinclair, said that the complaint 
against him was heard in July, 1951, but actual erasure did 
not take place until January 30, 1952, because there had 
been an appeal, which was afterwards abandoned. Imme- 
diately after the hearing Mr. Sinclair applied to the Israeli 
Government for employment as a doctor. He was accepted 
and went to Israel, where members of the medical profession 
did not command the position that they did in the United 
Kingdom. Had he gone as a manual labourer, his earnings 
would have been more than the £5 a week net which he 
received. He was directed to a detention camp, where the 
conditions of life were crude in the extreme, and where he 
was twice assaulted by ignorant patients because he had 
not cured them quickly enough. Altogether he had spent 
three years in the wilderness. Mr. Taylor submitted on Mr. 
Sinclair’s behalf testimonials signed by 17 practitioners in 
Leeds and by 27 in Newcastle—cities where he had form- 
erly practised—stating that he had been held in the highest 
esteem, and there were also testimonials from half a dozen 
practitioners who had previously employed him. Mr. Taylor 
said that if any lesson had to be learned after July, 1951, Mr. 
Sinclair had learned it and had learned it in the hard way. 

After consideration in camera the CHAIRMAN announced 
that the Registrar had been instructed to restore the name 
of Jack Michael Sinclair to the Medical Register. 


Charge of Improper Behaviour and Adultery 

_ The greater part of the two days’ session was occupied 
with the hearing of a complaint against Arthur Wright Scott 
Webster, registered as of Marston Road, Nottingham, who 
appeared on the charge that on numerous occasions between 
May, 1951, and May, 1953, he had behaved improperly and 
had committed adultery with Mrs. Sylvia B. Pocklington, 
with whom he stood in professional relationship at the 
material times. The complainant in the case was Dr. 
Dorothy Dunolly, registered as of Oakdale Road, Notting- 
ham, who had been Dr. Webster’s partner. Dr. Webster 
attended and was legally represented by Mr. A. S. Orr, and 
the complainant by Mr. J. G. S. Hobson. 


Mr. Hosson stated that Mrs. Pocklington and her young 
children were all on Dr. Dunolly’s list, but from March, 1951, 
all the attendances on the Pocklington family other than on Mr. 
Pocklington were made by Dr. Webster. By June, 1951, Mrs. 
Pocklington had come to regard Dr. Webster with considerable 
confidence, and with the consent of her husband consulted him 
about her own matrimonial affairs. Eventually, it was alleged, 
familiarity developed between the doctor and patient. Mr. Pock- 
lington became suspicious after finding a letter from his wife to 
Dr. Webster, and on May 11, 1953, concealed himself in the 
house and found Dr. Webster and his wife in a compromising 
situation. After an angry scene Dr. Webster signed a document 
in which he promised to leave Mrs. Pocklington entirely alone 
and stated that he would leave the country within six months. 

Evidence on subpoena was given by Mrs. SYLviA POCKLINGTON, 


who stated that intercourse had taken place; by the husband, Mr.’ 


Frank Bernard Pocklington; and by the partner, Dr. Dorothy 
Dunolly, who told of a meeting at her surgery at which Mr. and 
Mrs. Pocklington were present, at which Dr. Webster had acknow- 
ledged that he was in love with Mrs. Pocklington. Dr. Dunolly 
also stated that the partnership had a list of 2,200 N.H.S. 
patients: there had been an increase, though not a substantial 
one, since Dr. Webster came in. She agreed that Dr. Webster 
was a good and conscientious doctor. Her relations with him 
had been friendly; she did not recall any disputes. Asked if she 
thad been concerned before these happenings to get rid of Dr 


Webster, she said that that was certainly not the case—the practice 
was too much for her to manage. Since the dissolution of the 
partnership. in August, 1953, Dr. Webster had set up in practice 
on his own, and a large number of patients had gone to him. 

Dr. WEBSTER, in evidence on his own behalf, absolutely denied 
that on any occasion he had behaved improperly or had com- 
mitted adultery with Mrs. Pocklington. On May 11, 1953, the 
day on which circumstantial charges were made, he visited Mrs. 
Pocklington, but nothing of an improper nature took place; he 
never went upstairs or was found by the husband divested of 
some of his clothing as had been alleged. His desire to leave 
the country and set up in Canada was due to difficulties which 
had arisen in the partnership. In the interview with his partner 
she told him that she knew the whole story and there was no use 
his denying it. 

He added that he had left Nottingham for a short time because 
he was fed up with his partner and “just wanted to get shut of 
the whole thing.” If he had run away it was from his partner, 
not from. a false accusation. 


The Committee found the facts alleged against Dr. 
Webster proved to its satisfaction, and that he was guilty 
of infamous conduct in a professional respect. The Regis- 
trar was directed to erase from the Register the name of 
Arthur Wright Scott Webster, subject to his right to lodge an 
appeal within 28 days. 


Intent to Defraud 


The case was heard of Archibald Luke Basham, regis- 
tered as of Rayleigh, Essex, who was summoned on the 
charge that at Chelmsford Assizes in February, 1954, he 
had been convicted on indictment of certain offences and 
ordered to be imprisoned for 12 months. The offences were 
thaf he had conspired with another, the managing director 
of a company carrying on the business of retail chemists, to 
defraud the Essex Executive Council by agreeing falsely 
to pretend that he had prescribed certain medical requisites 
for the use of his patients, and that the company had sup- 
plied the same and was entitled to payment therefor. 


There were three other charges, relating to each of three 
months of 1953, in which it was alleged that with intent to 
defraud he had caused the executive council to deliver a cheque 
to the firm of retail chemists by falsely pretending that he had 
prescribed certain medicines or medical requisites for the use of 
a number of patients who were named. The total amount in- 
volved was £3,341. In addition the committee had before it 
four cases of comp!aint concerning failure to visit patients, as a 
result of which the Minister had ordered that a sum of 
£251 7s. 6d. should be withheld from Dr. Basham’s remunera- 
tion (£1 7s. 6d. of which was to be repaid to a patient who had 
been charged with this amount for private services of another 
practitioner). The N.H.S. Tribunal had directed that Dr. 
Besham’s name should be removed from the executive council's 
list. 

In a statement read to the Committee from Dr. Basham he 
affirmed that he had never accepted money or any consideration 
from any chemist in exchange for bogus N.H.S. prescriptions. 
There was no conspiracy or concealment of any kind. The detec- 
tive sergeant in the court proceedings had stated that they knew 
that Dr. Basham had made nothing at all out of it. Most of the 
prescription forms were for telephoned prescriptions and not to 
replace his cwn drugs used. The sums mentioned in the charge 
represented the total remuneration of the chemist; the value of 
his own prescriptions was about £45. Dr. Basham gave ex- 
planations regarding each of the four patients who, it was said, 
he had neglected to visit. In one case he was insulted by the 
relative of the patient; in another the patient had shown an 
aggressive attitude; of a third case he wrote, “ Surely a doctor 
has better things to do than taking certificates up unmade roads ” ; 
and with regard to a fourth patient his failure to visit was due 
to an entry in the wrong column of his visiting book. In reply 
to the Legal Assessor, he said that these four complaints concern- 
ing patients were the only cnes made against him in that practice. 


The Committee found the conviction proved, and directed 
the Registrar to erase from the Register the name of 
Archibald Luke Basham, subject to 28 days’ notice in which 
to lodge an appeal. 

Irregularities in Prescribing 

The Committee considered the case of Herbert Albert 
Kenneth Rowland, registered as of Cleator, Cumberland, 
against whom it was charged that during the periods July 
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to December, 1950, and July to December, 1951, he had 
submitted to the N.H.S. pricing bureau for the North of 
England, with a view to obtaining payment from the Cum- 
berland Executive Council, prescriptions which he claimed 
had been dispensed by him in respect of persons on his 
list (but not included in his dispensing list or for whom he 
had no authority to dispense), or who were not on his list 
and could not be traced, or who were deceased at the date 
of the prescriptions; that he had also submitted to the 
pricing bureau frescriptions which were duplicates of those 
he had already suomitted ; that in the case of prescriptions 
relating to a quantity of drugs or appliances he regularly 
divided them into two or more scripts with a view to 
obtaining additional dispensing fees to which he was not 
entitled ; that either he did not in fact dispense all the pre- 
scriptions for which he claimed payment or prescribed reck- 
lessly, excessively, and without regard to the needs of the 
patient or his duty to have reasonable regard to the financial 
liability imposed upon the executive council, and “ by your 
conduct as aforesaid you deliberately sought to, and in fact 
did, enrich yourself improperiy.” 

Dr. Rowland, who was not present, was represented by 
Mr. E. B. McLellan, instructed by Messrs. Le Brasseur and 
Oakley, solicitors to the Medical Protection Society. It was 
understood that Dr. Rowland was now occupying a position 
in South Africa. 

Mr. J. G. S. Hopson, instructed by the solicitors to. the 
Council, said that some nine months after Dr. Rowland first 
went to practise in Cumberland he obtained permission to open 
a surgery at Distington and to dispense for patients there, as 
there was no chemist. The expansion of his dispensing activities 
was remarkable. His earnings exceeded by some £1,400 what he 
might have been expected to make on the highest estimate. The 
finding of the tribunal was that in respect of the first six months’ 
period it was impossible that the patients should have consumed 
all the medicines prescribed and in certain cases the prescriptions 
were duplicates. In the second of the periods he had dispensed 
prescriptions for some 500 patients who were not on his dispens- 
ing list, and of whom 430 were within a mile of a chemist; for 
100 persons who were not on his N.HLS. list at all, and for at 
least two people who were deceased at the time. The tribunal 
had ordered the withholding of £1,000 from his remuneration. 

Dr. Row anp said that the alleged improper division of 
prescriptions was done to obviate the necessity of repeated visits 
to the surgery by patients, and was in accordance with a notifi- 
cation received from the Ministry of Health that two or more 
prescriptions might be issued to a patient on the same day but 
dated differently. An apparent duplication was produced which 
was in fact purely accidental. Regarding the allegation that pay- 
ment was claimed for prescriptions which were not dispensed at 
all, the only proof of the incorrectness of this charge that he had 
was offered to the medical service committee at the original hear- 
ing in Carlisle in December, 1952. All prescriptions that he had 
ever submitted for pricing were still held by the pricing bureau 
and were not available. Without this knowledge of the total 
quantity of materials for which payment had been claimed by 
him, he had offered to supply all the invoices for drugs pur- 
chased by him since he started to dispense, thus proving that they 
had been purchased. This offer was refused by the medical 
service committee, and again at the hearing by the Tribunal in 
1953 he actually produced the invoices for inspection, but they 
were again refused. 


The Committee found the facts proved. The CHAIRMAN 
said that they regarded these facts with the gravest concern. 
They were unable to accept the explanations as providing 
an excuse for Dr. Rowland’s conduct, but in all the circum- 
stances they had determined to give him an opportunity to 
rehabilitate himself professionally and had decided to post- 
pone judgment until May, 1955. 


Convictions for Driving Offences 


The Committee considered the case of Robert John 
Gordon Williams, registered as of Abersoch, Caernarvon- 
shire, against whom it was charged that in February, 1948, 
he had been convicted at Pwllheli of being in charge of a 
motor-car when under the influence of drink, and in August, 
1953, again at Pwllheli, of a similar offence. On the first 
occasion he was fined £20, disqualified for 12 months, and 


ordered to pay £5 15s. 6d. costs, and on the second occasion 
he was fined £30, disqualified for two years, and ordered 
to pay £35 17s. 8d. costs. 

Dr. Williams stated that on the occasion of the second 
offence the accident was due to the car in front pulling 
up suddenly and his own car having a broken cable. He 
himself had telephoned for the police, and if he had thought 
himself under the influence of drink he would hardly have 
done that. 

The Committee found the convictions proved, but post- 
poned judgment until May, 1955. 


Notes and News 


S.H.M.O.’s Meeting.—A meeting of the S.H.M.O.s of the 
North-east Metropolitan Region will be held at B.M.A. 
House, Tavistock Square, London, W.C.1, Room B, on 
July 31. 

Chess—An American physician, of 
Indiana, U.S.A., who has had extensive city experience 
during his career would like to correspond and possibly 
play some correspondence chess with a British physician. 
Would any member interested please write to Brigadier 
H. A. Sandiford, International Medical Visitors’ Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1? 


Yorkshire Branch Council.—The annual meeting was 
held at Harrogate on June 17. The president elect, Mr. 
T. Vipert Pearce, who has made a lifelong study of 
Rabelais, entitled his presidential address “ Frangois 
Rabelais, M.D.” The Harrogate Division entertained the 
Branch Council to lunch, and Mr. Pearce made himself 
responsible for the menu, which was remarkable in that the 
name of every course was contrived from the works of 
Rabelais. The chef d’euvre was Quatre horrificques pastez 
de jambons—four enormous cold ham pies with the pastry 
modelled in the shape of medieval castles complete with 


turrets and battlements. 


Failure to. Supply Medical Records.—Warwickshire 
Executive Council decided at a recent meeting to adhere to 
its decision to “ fine” a doctor £100 because he had failed 
to supply medical records for 25 of his patients. The 
Ministry of Health had advised that only £50 should be 
withheld from the doctor’s remuneration. The clerk to the 
executive council said it was the fourth time that the doctor 
had failed to make returns of medical records—penalties 
of £20, £25, and £50 having previously been imposed. One 
member asked: “Why does he do this? Has he ever 
appealed against the ‘fines’? ‘“‘ Never,” replied the clerk. 
Deciding to overrule the Ministry's suggested fine of £50, 
the council referred to its medical health services committee 
a report that since last September the doctor had failed to 
send in a further 130 medical records, despite countless 


requests to do so. 


Corrections.—Dr. I. C. Munro (Elgin) writes: In your report 
of the Annual Representative Meeting, under the heading 
“ Salaries in the Public Health Service” (Supplement, July 10, 
p. 36), my name is given as Dr. G. J. Munro, and not as printed 
above. The motion I proposed was that of my Division, where 
I proposed it originally, and the originating Division was that of 
Banff, Moray, and Nairn. It was supported by Aberdeen, 
Dundee, and others. What I said is correctly reported, except 
in one particular: “and in 1948 were both senior registrars ” 
should be “ and in 1948 were both paid in the lower part of what 
is now the senior registrars’ range,”’ or words to that effect. 

In the report of the proceedings of Council on July 5 (Suppie- 
ment, July 17, p. 64) it should have read that Dr. A. Beauchamp 
and Dr. F. Gray were appointed as the Association’s representa- 
tives on the council of the Society of Medical Officers of Health. 
and not Dr. A. Beauchamp and Dr. W. Woolley. 


Le 
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Questions Answered 


Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 


general interest. P 


Tax Assessment on New Practice 


Q.—I started a practice on June 1, 1952. How is my 
income tax to be calculated for 1952-3, 1953-4, and 1954-5? 


A.—The income tax payable for the first three years will 
be assessed on the amount of the profits for the periods 
shown as follows:—/first year, 1952-3: the “actual” 
period—that is, from June 1, 1952, to April 5, 1953 ; second 
year, 1953-4: the year ending May 31, 1953—that is, the 
first twelve months of the new practice ; third year, 1954-5: 
the same period—that is, the year which ended before the 
commencement of the financial year of assessment. It 
should be borne in mind (a) that the profits are the earnings 
of the practice whether they have been received in cash by 
the end of the relevant period or not, and (5) that if the 
profits of the actual year to April 5, 1954, fall short of the 

amount assessed—that is, of the profits of the year to 
May 31, 1953—the questioner can claim to have the assess- 
ment reduced to the “ actual” amount, but only on the con- 
dition that the assessment for the third year—that is, 1954-5 
—is also adjusted to the “ actual ” basis. 


Building New Premises 


Q.—/ am about to build a combined house and surgery 
at an estimated cost of £7,000. The surgery will consist of 
lobby, consulting- and waiting-rooms, dispensary and store, 
and w.c., and will be heated by a joint central heating 
scheme. What amount should I charge against the practice 
in lieu of rent, and what proportion of the rates and of the 
cost of heating for income-tax purposes ? 


-—No portion of the capital outlay on the erection of 
the premises is allowable, but of course there will be an 
annual deduction from the gross receipts of the practice. 
The amount will depend on (a) the sum on which tax is 
assessed under Schedule A as the net annual value of the 
premises, and (b) on what may be due in the form of general 
expenses such as local rates, lighting and heating, cleaning, 
insurance, etc. The appropriate proportion must of course 
be largely a matter of estimate, but on the facts stated, 
and bearing in mind that the ground floor of the premises 
is considered to have a higher “ value” than the remainder 
of the premises, and also that the garage is a part of the 
professional portion, one-half of the value, and of such 
general expenses as are indicated above, would seem reason- 
able. 


N.H.S. Refresher Course Expenses 


Q.—The grant I received under the Ministry of Health 
scheme for N.H.S. doctors in connexion with a refresher 
course for general practitioners which I attended last year 
did not cover the amount I spent, either on my locum or 
on my subsistence. The inspector of taxes has refused to 
allow the difference as a legitimate practice expense. What 
is your opinion? 


A.—It might be easier to deal with this inquiry if one. 


knew more of the facts of the case—for example, as to the 
standard of hotel accommodation paid for, the length of the 
course, etc.—but on the statement made it would seem that 
the inspector’s objection must be on the ground that the 
excess of the actual expenditure over the allowance received 
should be regarded as for the personal benefit of the ques- 
tioner rather than for the maintenance of his professional 
knowledge. For instance, it is a common practice of the 


Revenue in dealing with the cost of absences from home— 
for example, of commercial travellers—to insist on some- 
thing being set off from the total expenditure for what 
would otherwise have been spent at home. 


Mortgage or Cash Down? 


.—As a part-time consultant I am negotiating for the 
purchase of a house value £5,000. I am informed that for 
income-tax purposes it is better to borrow the money over a 
long period from a building society rather than pay the 
cash. Is this correct? 


A.—Looked at solely from the standpoint of income-tax 
liability there appears to be no advantage in financing the 
purchase by a building society loan as compared with using 
the purchaser’s own available resources. In the case of an 
ordinary mortgage the borrower deducts tax at standard 
rate from the interest when paying it; the characteristic 
difference in the case of a loan from a building society is 
that the interest is paid in full and the borrower gets an 
allowance each year for the amount so paid. In the long 
run the result is the same. No allowance is, of course, 
made for the repayment of loan elements in the periodical 
payments to a building society. The factors to be con- 
sidered are, for example, the expense of obtaining a loan, 
the difference between the rate of interest which would be 
payable and the gross rate now earned by the investments 
held, the necessity for future periodical payments, and the 
fact that as mortgagee the society would have some latent 
right of control over the property. 


R.M.O.’s Car Purchase 


Q.—As full-time resident medical officer I attend at least 
once daily two other hospitals, each about one mile from 
the base hospital. I bought a car recently for £540 for 
travelling between the three hospitals. I receive the usual 
mileage allowance from the hospital authorities. Am I 
entitled to any income-tax allowance on the cost of the 
car? 


A.—The point to be borne in mind is that under the 
statutory rule governing the allowance of expenses in the 
case of an employed taxpayer only those expenses which are 
incurred “in the performance of the duties” are allowable. 
The High Court has held that this excludes expenses in- 
curred in travelling between residence and the place where 
the duties are performed. In this case that “ place” would 
presumably be regarded as the base hospital, but the ques- 
tioner would be entitled to deduct as necessary expenses the 
cost of travelling between the hospital and the other two 
which he has to visit. The question therefore is whether 
the mileage allowance he receives is adequate to meet those 
expenses—including in the calculation of the amount a 
reasonable proportion of the 25% allowance for deprecia- 
tion of the car (the proportion is of course determined by 
the respective mileages for allowable and non-allowable 
use of the car). If it is not adequate the excess of the 
allowable expenditure, plus depreciation allowance over the 
hospital allowance, can be claimed. Experience, however, 
suggests that it is very difficult to convince one public 
authority, in this case the Commissioners of Taxes, that an 
allowance given by another authority is inadequate. 


A revised comprehensive list of drugs, appliances, and diag- 
nostic reagents, for the supply of which doctors receive payment 
over and above their capitation fees, has now been published 
as an appendix to E.C.N.151 and circulated by clerks of execu- 
tive councils. Doctors in rural areas who supply all necessary 
drugs and appliances to their patients under arrangements made 
with the executive council, and who receive payment for such 


‘supply by means of drug capitation fees, may claim special 


additional payment for any of the drugs and appliances in the 
list which they supply to patients whose names are included in 
their dispensing lists. Doctors who normally prescribe for their 
patients may also claim special payment for any of the drugs and 
appliances in the list which they supply to a patient in an 
emergency. 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure.on our space, correspondents are 
asked to keep their letters short. 


Remuneration of Hospital Medical and Dental Staff 

Sir,—Mr. N. L. Rowe’s comprehensive review (Supple- 
ment, June 19, p. 341) of the invidious position occupied 
by hospital medical and dental staff during the years 


' 1948-54, together with his factual exposition of the many 


injustices suffered for so long by so many for so little 
reward comes as a timely reminder to all of the insecurity 
of our present position as Government employees. 

I would, however, like to draw attention to a further 
aspect of the recent so-called award which emphasizes only 
too clearly the dangers of pursuing sectarian interests where 
matters of remuneration are concerned. I refer to the little- 
known fact that hospital dental staff, although remunerated 
since 1948 under the same terms and conditions of service 
as hospital medical staff, have been specifically excluded 
from participation in the recent increase in salary, a matter 
which a colleague has had confirmed by the Minister of 
Health during the course of correspondence with his M.P. 

It would appear that the British Dentai Association 
rejected an offer for a dental representative to be included 
on the Staff Side of Whitley Committee “B” in the recent 
negotiations, and as a result of this no consideration was 
given to the claims of dental staff. Whoever was respon- 
sible for this grave error deserves severe censure, and this 
omission of representation provides yet another example 
of the folly resulting from ill-informed and amateur 
muddling in the very specialized and complex subject of 
negotiation with Ministerial and Treasury officials when 
matters of remuneration are under discussion. 

I may add that, despite the fact that no one has as yet 
received any benefit from the award and that in my own 
case, although medically qualified, I have been excluded 
from participation in any salary increase, no time has been 
wasted by the management committee of the hospital where 
I reside in making an immediate increase in the residential 
charges which I am obliged to pay. 

Mr. Rowe has shown very clearly the remarkable increase 
in the cost of living which has taken place since the imposi- 
tion of the 1948 scale, and the gross discrepancy between 
the salaries of hospital medical and dental staff both before 
and after the introduction of the 1954 scale. Sir Russell 
Brain states in Appendix I of Bulletin No. 3 of the Central 
Consultants and Specialists Committee: “I have been asked 
why the agreement was not retrospective, but this question 
seems to imply some confusion of thought. An agreement 
based upon cost of living betterment would clearly have 
had to be retrospective. .. .” 

In the British Dental Journal (Supplement, June 1, p. 65) 
is contained a statement relating to the recent successful 
claim of the Dental Whitley Council Staff Side on behalf 
of dental surgeons employed by local authorities. Arbitra- 
tion was, as usual, refused by the Management Side and 
the case was taken to an Industrial Court for settlement. 
The statement contains the phrase, “ The increases which 
have been awarded are quite substantial ard it should be 
remembered that the Management Side were not prepared 
to make any offer other than on the rise in cost of liv- 
ing... .” (My italics.) The Ministry have therefore clearly 
established the precedent that an increase in the cost of 
living constitutes a basis for negotiation regarding remunera- 
tion, and Sir Russell Brain has stated that an agreement 
upon this basis would “clearly have had to be restrospec- 
tive,” so that it is pertinent to inquire why negotiations 
were not conducted upon these grounds from the outset, 
thus ensuring for hospital medical and dental staff the very 
considerable sums in the form of back pay to which they 
are justly entitled. 


We are informed that the recent negotiations were con- | 

ducted upon the basis that “an increase in the salaries of 
hospital medical staffs was necessary if the balance between 
the incomes of general practitioners and consultants which 
had been upset by the Danckwerts Award was to be 
restored.” It has been claimed by the Staff Side of Whitley 
Committee “B” that the 1954 scale has in fact effected 
this restoration of balance, although no facts or figures 
have been put forward to substantiate this view. 
: All the letters on this subject of remuneration in all the 
journals of the country will not put Spens together again 
or remedy the injustices which we have suffered, and quite 
clearly the time has come for firm and uncompromising 
action without further delay. The B.M.A. and the B.D.A. 
must combine forthwith to amalgamate the medical and 
dental professions in their entirety and set up a combined 
committee to deal with every aspect of general medical and 
dental practitioner remuneration, as well as the salaries of 
public medical and dental officers and hospital medical and 
dental staff—in effect a standing advisory committee similar 
to the original Spens Committee. The committee must be 
staffed by first-class accountants and statisticians aided by 
democratically elected representatives of the groups con- 
cerned and not by the Joint Consultants and Specialists 
Committee, whose past record leaves much to be desired. 
The committee must be conducted upon sound trade union 
lines, and, representing as it would the entire medical and 
dental professions, would have immense power, a fact which 
the Government would be obliged to respect.—I am, etc., 


Farnborough. H. C. 


Smr,—In the report of the speech of Sir Russell Brain, 

attached as Appendix I to Bulletin 3 issued by the Central 
Consultants and Specialists Committee of the B.M.A., there 
occurs the statement: “It is easy to be wise after the event, 
but it seems clear now that if the general practitioners and 
consultants had gone forward together, and if both claims 
had been submitted to Mr. Justice Danckwerts, the consult- 
ants would in all probability have obtained an award com- 
parable to that of the general practitioners . . .” etc. 
: In actual fact, could we have gone with the general prac- 
titioners before Danckwerts ? If I am correctly informed 
we could not. Consultants had accepted a definite and final 
fixed remuneration not subject to any review except in so 
far that all remuneration whether it be consultants, tinkers, 
tailors, soldiers, or sailors, is subject to increase from time 
to time. On the other hand, general practitioners’ remunera- 
tion was not fixed, and was subject to an agreed arbitration. 
We, therefore, had no place in the general practitioners’ 
boat. 

If this view is correct, it is a pity that Sir Russell Brain 
appears in his statement to admit a failure of prescience on 
the part of the consultants in not pressing their claim with 
the general practitioners before Danckwerts. If I am right 
there was no such failure, as one cannot press a claim that 
does not legally exist, and it is unfortunate, therefore, that 
Sir Russell Brain should appear to plead guilty to an error 
that never occurred.—I am, etc., 

H. J. McCurricu. 


Hove. 
Service Recruitment 


Sir,—I have seen in your columns recent criticisms of the 
salaries of doctors employed by the Services in discharge of 
their National Service commitment, and I feel that in view 
of the lack of any progress in this field it should be brought 
to the attention of the profession again. 

With increases, however inadequate, in the pay of hospi- 
tal medical officers, the lot of the National Service doctor 
paying N.H.S. superannuation is again worsened. Twice in 
the last eight months has the contribution been raised, on 
the first occasion by an arbitrary administrative decision that 
the annual income on which the contribution was based 
should be £450, and, secondly, with the recent N.H.S. salary 
increases, the basic figure for calculation was changed to 


- £525 per annum. For someone like myself, whose income 


| 
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has never risen to these giddy heights, the situation is as 
ludicrous as it is expensive. One can, of course, cease the 
payments, a course as imprudent as improvident, but it 
would be more reasonable for their basis to be adjusted to 
the present Service doctor’s inadequate income, with corre- 
sponding adjustment of the employers’ contribution. 

Secondly, I must re-emphasize the financial discrimination 
against the National Serviceman. His income is less than 
that of his counterpart in the war, and his allowances are 
now taxed. His work is precisely identical with that of 
short service and regular officers, and his pay up to one- 
third less. He is deliberately excluded from the recent 
increases in. Services’ pay. 

There is no doubt that the Treasury and Service depart- 
ments are benefiting from a source of cheap medical labour, 
and one can only look to the Association for a further 
attempt at alleviation. Time and the cost of living progress 
rapidly. May one ask how long the profession will tolerate 
this cheapening of its value 7—I am, etc., 


“ SURGEON LIEUTENANT.” 


Merit Awards 


Sin,—It would be a mistake to assume, as does Lord 
Moran (Supplement, July 17, p. 69), that criticism of the 
system of payment of consultants by means of merit awards 
comes solely from those who are not satisfied with his 
committee’s selection. There is involved an important issue 
of principle. 

There are grave objections to a scheme which enables the 
merit awards committee under his chairmanship to dispose 
of very large sums of public money to nominees whose 
mames are kept secret and whose merits are assessed with 
the help of a body of informers supplying confidential 
reports about their colleagues. This he euphemistically calls 
“the machinery for gathering information.” 

The acceptance of this plan has completely destroyed any 
hope of an agreement on the basis of the Spens report 
regarding the pay of the general body of consultants. Lord 


- Moran considers the working of this system to be a remark- 


able national achievement “ beyond the reach of more selfish 
countries.” As a method of remuneration for government 
servants it must certainly be without parallel among the 
Western democracies, but a similar technique is employed 
with very great success by the Union of Soviet Socialist 
Republics.—I am, etc., 


Sudbury, Suffolk. H. BaTHuRST NORMAN. 


Dr. Joseph Cort 

Sirn,—I regret that the Representative Body would not 
agree to a suspension of standing orders to hear the Tower 
Hamlets resolution relating to Drs. Ruth and Joseph Cort. 
My Division, after hearing a number of facts, felt that these 
should be placed before the meeting for its information. 

Contrary to some of the statements appearing in the Press, 
Dr. Joseph Cort did in fact attend for medical examination 
for call-up before he left America, and a copy of the Army 
medical record, subsequently sent to him to his address in 
this country by the Army authorities, was available at 
Glasgow for any representative to see. This record shows 
that, in addition to “ residual poliomyelitis” and “ residual 
tuberculosis ” he had a “ dangerous allergy.” This allergy 
was such that, in 1945, following an injection of T.A.T. 


serum, he developed laryngeal oedema and required to be | 


intubated for two weeks. 
Whatever the motives for pressing for Dr. Cort’s return to 
the U.S.A., surely it is not with a view to his being called 
up for military service? Dr. Cort has applied for asylum 
in this country. Had I been given the opportunity of present- 
ing the facts, I am sure that these would have received 
sympathetic consideration.—I am, etc., 
Sam SMITH, 
London, E.18. 


Prescribing Statistics in Scotland 


Sir,—Recently statistics for prescribing in my executive 
council area were issued for August, 1953. Included was an 
average for stock orders allegedly based on the months of 
August, July, and June. On inquiry I found that in my case 
the cost of the stock order for April was included, since 
payment to the chemist had been delayed until June. In 
other words, the cost of four months’ stock orders was 
divided by three to give an “average” for three months. 
Reference to the Department of Health for Scotland re- 
vealed that when a stock order form suffers delay in pricing 
its cost is included in the month when it is authorized for 
payment, It will thus be clear that the stock order “ aver- 
ages” have no statistical value.—I am, etc., 


Brora, Sutheriand. E. J. R. PRIMROSE. 


Mobile Radio 


Sirn,—May we seek the courtesy of your columns to bring 
to the notice of those doctors who are installing mobile 
radio in their cars the existence of the Mobile Radio Users 
Association ? In its first six months the association has 
succeeded in obtaining official recognition as the appro- 
priate body to negotiate on behalf of users of mobile radio. 
Further, it played a substantial part in securing the recently 
announced reduction of licence fees from £5 to £3. Now 
the association has been invited by the Postmaster-General 
to nominate two members to serve on an informal com- 
mittee specially set up to advise him on matters concerning 
mobile radio. Above all, we are fighting to ensure that the 
frequencies allotted to doctors shall not be interrupted by 
other users in the band. 

Doctors using, or planning to use, mobile radio equipment 
are invited to join this association and make use of our 
specialized technical and legal services. Minimum sub- 
scription is only one guinea a year, which includes a monthly 
newsletter. Further particulars will gladly be given on 
application.—I am, etc., 

Mobile Radio Users Association. 

Buckingham Court, 
Buckingham Gate, London, S.W.1. 


Blaming the Doctor 

Sir,—In the Supplement for June 26 (p. 356) is reprinted 
from Family Doctor a letter from an out-patients secretary 
in a general hospital who writes concerning delay by hos- 
pitals in sending out reports on patients and suggests that 
“Family doctors could help . . . by using envelopes with 
‘From Dr. So-and-So’ printed on the outside.” 

Back in 1948, at the launching of the National Health 
Service, Mr. Aneurin Bevan stated that, if the Service proved 
in any way a failure, he would “ blame the doctors entirely.” 
It appears that in this lady-secretary he has found a disciple 
for his easy and comfortable doctrine. This is suggested 
by the fact that she fails to mention that, besides the 
doctors, other parties might be asked to help. 

Executive councils, for example, could help by supplying 
doctors with envelopes with their names printed on the out- 
side (they already do this in the case of certificates Med. 1, 
2A, 2B, 4, and 5). Patients themselves could eliminate the 
difficulty instantaneously by producing their medical cards at 
hospital out-patient departments, and the effort to do this is 
no greater than that required to produce a ration book at 
the grocer’s or a railway ticket for an inspector. 

Of course it is far simpler to follow Mr. Bevan and put 
all the blame on the doctors.—I am, etc., 


W. M. E. ANDERSON. 


RONALD SImMMs, 
Secretary. 


Birmingham. 


Superannuation for Medical Ancillaries 


Sir.—It may not be appreciated by doctors and dentists 
that the Federated Superannuation Scheme for Nurses and 
Hospital Officers (F.S.S.N.) covers medical ancillaries in 
private employment, but this is the case. The F.S.S.N. 


- scheme is applicable to all categories of medical ancillaries 


| 
= 
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employed in private practice as well as in the various forms 
of institutions, including those engaged on dispensing duties 


and medical secretaries. The F.S.S.N. offers many advan- ° 


tages by comparison with other schemes, not only as regards 
the amount of benefits secured. Other important advantages 
are the continuity of rights and benefits under the scheme, 
notwithstanding changes from one eligible employment to 
another; the transferability arrangements sanctioned by 
statute between F.S.S.N. and the National Health Service 
and local authority superannuation schemes ; the option of 
the employee on retirement to take the benefits wholly in 
lump sum or in pension, or in such parts of each as may 
best suit individual needs; and the unrivalled death cover 
which can be secured where the individual needs to make 
provision for dependants. 

On request, information will gladly be supplied to any 
doctor or dentist, and to any medical ancillary in private 
employment or private practice —I am, etc., 


Banstead, Surrey. J. P. WETENHALL, 
General Manager, 
The Federated Superannuation Scheme for 
Nurses and Hospital Officers (Contributory). 


State-salaried Service 


.$1r,—The B.M.A. at Glasgow has reaffirmed its policy of 
opposition to a State-salaried medical service. The majority 
of the younger members to whom I have spoken and whose 
experience of general practice has been for the most part 
under the N.H.S. seem to be greatly in favour of it. It 
would be interesting if, at this stage, after six years of the 
Service, a ballot of members could be obtained on this 
question.—I am, etc., 


Swansca. JoHN LEwis. 


The Profession’s Example 

Sir,—I fully agree with Dr. C. H. Burridge (Supplement, 
July 3, p. 6, and further I was dismayed to see that a 
cricket match was recently played on a Sunday between 
doctors and lawyers. This is the beginning of the end of 
’ what an English Sunday was 20 years and more ago, and it 
will become an unrecognized day as it is at present in some 
other countries.—I am, etc., 

Sheffield. F. C. MOLL. 


Flood of Reports 


Sir,—I wish to protest about the positive flood of reports 
on general practice in the various medical journals. The 
prime purpose of such papers must be to improve the scope 
and conditions of practice. The latter, however, occurs very 
tardily, as those who still await radiological facilities and 
access to the hospitals will testify—both of which measures 
have been paid lip-service to by many responsible persons 
for a long time, I think enough has been heard of destruc- 
tive criticism and that it is time some of the positive recom- 
mended improvements were implemented. 

I feel that much of the apparently fashionable censoring 
of our profession that occurs in the daily press is due in no 
small way to the example set by our own journals. The 
natural consequence of this is to engender the same sort of 
critical attitude in the mind of the public, resulting in in- 
creased litigation, etc.—I am, etc., 


Guildford, Surrey. JOHN TAYLOR. 


Return of Goodwill 


Sir,—In the Supplement of July 3 (p. 5) Dr. P. H. 
Woodcock calls selling the goodwill of a practice turning 
back the clock. But in this country everybody is allowed 
to sell what he has built up: why not the doctors? When 
a physician is getting old or is falling ill, why should he 
not be allowed to sell the goodwill of the practice he has 
built up through hard work in many years? Is he not 
the owner of his practice ? Can he not do with his property 
what he likes? To make these restrictions means to rob 
us of the freedom and liberty we have been fighting for.— 


I am, etc., 
Shipley, Yorks. F. K. BRANDEs. 


Association Notices 


HAVE YOU CHANGED YOUR ADDRESS? 


Many members change their address but do not notify the Associa~ 
tion for some time and often not until the end of the year. This. 
causes delays, and even long interruptions, in the delivery of 
their Journals and other correspondence. It also seriously im- 
pedes work at the end of the year and so inconveniences. 
members. 

If you have not already notified a change of address, please: 
use the form below and send it to the British Medical Association, 
Tavistock Square, London, W.C.1. 


(Please use block letter$) 
OLD ADDRESS NEW ADDRESS 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1955 


The Council of the British Medical Association is pre-- 
pared to consider the award, in 1955, of prizes to medical 
students for essays submitted in open competition. The sub-- 
ject of the essay will be: “ The Recreational Activities of a- 
Medical Student.” 


The purpose of this competition is to promote systematic ob-- 
servation among medical students, and in awarding the prizes due- 
regard will be given to evidence of personal observation. No. 
study or essay that has previously appeared in the medical press: 
or elsewhere will be considered eligible for a prize. Previous. 
prizewinners are eligible for a second award. 

Any medical student who is a registered member of a medical: 
school in the United Kingdom, Commonwealth, or Empire at the - 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the- 
Council of the British Medical Association will be final. Should: 
the Council decide that no essay entered is of sufficient merit, 
no award will be made. The prizes offered will normally be of 
the value of £25, but, in determining the number and exact~ 
amount of prizes to be awarded, the number and standard of ° 
essays received will be taken into consideration by the Council, . 
which reserves the right to vary the number and amount of the: 
prizes. 

Essays must not exceed 5,000 words, and must be typewritten. 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and the medical school of the entrant. 
Notice of entry for this competition is necessary and a form, 
of application can be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of’ 
the British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock. 
Square, London, W.C.1. : 
A. MACRAE, 

Secretary. 


Diary of Central Meetings 


JULY 

Geriatrics Joint Subcommittee, Central Consult- 
ants and Specialists, G.M.S., and Public Health: 
Committees, 2.15 p.m. 

Joint B. es. ‘and T.U.C. Committee (at Trans- 
yt House, Smith Square, London, S.W.),. 

45 p.m. (Change of time and place.) ° 

Joint Committee of B.M.A. and the Magistrates’* 

Association, 10.30 a.m. 


28 Wed. 


28 Wed. 


30. Fri. 


AuGust 
Family Doctor Committee, 2.30 p.m. 


§ Thurs. 


| 
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ASSOCIATION NOTICES 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


Branch and Division Meetings to be Held 


BouRNEMOUTH tg —At Royal Victoria Hospital 
combe, Friday, July 15 p.m., meeting. Two travel filnes 
in colour: (a) a Arnhem Land. 


City Division.—At Hackney Hospital, Homerton High Street, 
nesday, July 28, 2 p.m., film: Ophthalmic Operations.” 


Dartrorp Division.—Wednesday, July 28, 2 p.m. Visit to the 
Wellcome Chemical Works, Dartford. 


BrancH.—At New Bath Hotel, Matlock, Bath, 


da wy 2 3 a meeting. Address by the Presi- 
Courts “ Random of a Physician.” 


—At Assembly House, Theatre Street, 
Norwich, July 28, 3.15 P-m., annual meeting, 
followed’ by talk by Mr. F. H. Grisewood: “ Behind the Scenes 


at the B.B.C.”". Members’ pF are invited to the talk. 


Tower Reese Division.—At St. Andrew's Hospital, Devons 
Road, Bow, E., Friday, July 30, 3 clinical meeting. Mr. 
J. H. Carver: Urological Patien 


Meetings of Branches and Divisions — 


British GUIANA BRANCH 


irty-six doctors attended a clinical meeting at the St. Joseph 

ng BL. ospital, Georgetown, on May 27. After tea the follow- 
ing cases were demonstrated: disseminated lupus erythematosus 
treated with A.C.T.H., mediastinal tumour treated with nitrogen 
mustard, and pernicious anaemia and subacute combined de- 
generation of cord (Dr. S. C. Bettencourt-Gomes); sarcoma 
of the maxilla treated by operation (Mr. C. O. Fung-Kee-Fung 
and Mr. P. R. Das Gupta); obturator hernia (Mr. C. O. Fung- 
Kee-Fung); carcinoma of the floor of the mouth with involve- 
ment of P! lower jaw—treated by operation (Dr. C. Romiti and 
Mr. J. H. A. Jewell); x “y Fd renal calculi (Dr. C. Romiti) ; 
stricture of the gus foll ae ae pos: by caustic soda 
by a Jewell); blastomycosis 
Nehaul) thological specimens and histological 


also shown. 


City OF DUNDEE DIVISION 
The annual eS ee was held in the Medical School, 
—s- on tae officers were elected for 


Myles M. Stewart. 
Vice-chairman.—Mr. Alan G. Gibb. 

Secretary —Dr. D. W. K. Buchanan. 

Public Relations Secretary —Dr. Marjorie Hogg. 
Treasurer —Dr. G. M. Grant. 


Dorset Division 


A was held on March 31 at the Clinic, Dorchester, 

with Dr. G. Harvey in the chair. Fifteen members were 
present. It was decided that the secretary should inquire into the 
possibility of calling a meeting of newly qualified and i 
ee actitioners in the district. A motion propo: 
Dr. T ooper and seconded by Dr. E. Parkinson that “ the 
meeting “Gould ask Headquarters what direct action is proposed 
to influence the deadlock in the discussions on arbitration ” was 
carried. A further motion that “ this meeting suggests the with- 
holding of certificates throughout the profession as a stimulus to 
the en of the dispute” was —: by Dr. Parkinson, 
mee ty Dr. Hughes, and carried. Dr. J A.'G. * Rose gave 
radiology of the te 


DuNDEE BRANCH 
The annual —_ > was held in the Medical School, 
ra a on May 28 ollowing officers were elected for 


President.—Dr. Margaret Muir. 
Vice-presidents—Dr. R. S. McKenzie, Dr. D. C. Clark. 


Secretary.—Dr. D. W. K_ Buchanan. 
Treasurer —Dr. G. M. Grant. 


Gtascow DIvIsION 


The annual meeting was held on April 7 at the B.M.A. Gla 
Regional Office. Dr. W. D. Anderson took the chair and the 


were 25 members present. The following officers were elected 
for the year 1954-5: 

Chairman.—Dr. W. D. Anderson. 

Vice-chairmen.—Mr. John Dunbar, and Drs. J. S. McL. Ord 
and W. Gardner. 

Honorary Secretary.—Dr. J. Inglis Cameron. 

Honorary Treasurer.—Dr. J. Baird Forrester. 


HAMPSTEAD DIVISION 

The annual general meeting was held on May 28 at the 
Central Libra Ten members were present, and Dr. Frank 
a, who too part in a discussion on the return of goodwill. 
The following o were elected for 1954-5: 

Chairman.—Dr. Levitt. 

Vice-chairman.—Dr. Lewis. 

Honorary Secretary and Treasurer.—Dr. Page. 


Harrow Division 

The Harrow Division was fortunate in having Professor Jan 
Aird at its clinical meeting on Tuesday, May 4. Professor Aird 
‘lectured to an audience of about 230, including many guests from 
the West Middlesex Division, about the conjoined twins of Kano, 
and this was followed by an excellent film, _ by Schoffield 
Productions, Lid., showing all the stages of the operation for 
separation of the twins. 


MACCLESFIELD AND East CHESHIRE DIVISION 
At the annual meeting on May 31 the following officers were 
elected for 1954-5: 
Chairman.—Dr. R. W. Harte. 


Vice-chairman.—Dr. C. A. K. Bird. 
Honorary Secretary and Syemmrer: —Dr. M. B. Casey. 


NortH LANCASHIRE AND WESTMORLAND BRANCH 
The annual meeting was held at Barrow-in-Furness on May 26. 
About 60 members were entertained to lunch by the Furness and 
a Divisions. The following officers were elected for 
President —Dr. J. R. Turner. 
Vice-presidents.—Dr. J. L. Skeng and Dr. H. Simpson. 
Honorary Secretary.—Dr. John Wilkie. 


NorTH-west WaLes DIvISION 

Dr. Graham Williams presided at the annual general meeting 
on April 24 at the Clinic, Bangor. Eleven members were present. 
The following officers were elected for 1954-5: 

Chairman.—Dr. Robert Jones. 

Vice-chairman.—Dr. Idris Jones. 

Secretary.—Dr. Salter Ellis. 

Representatives on the Representative Body.—Dr. Graham 
Williams, Dr. Madoc Jones. 


SCUNTHORPE DIVISION 


Dr. J. S. Topping took the chair at the annual Nero. tos 
ing held at the Blue Bell Hotel, Scunth — 2 on ay 12 1954. 
The following officers were elected for 1954- 
Chairman.—Dr..H. B. Collins. 
Vice-chairman.—Dr. H. §. Strachan. 
Honorary Secretary and Treasurer—Dr. J. R. Baker. 
Representative on the Representative Body.—Dr. J. R. Baker. 


SOUTH-EASTERN COUNTIES DIVISION 

The annual meeting was held at St. Boswells on April 25, 1954. 
With Dr. Smith in the chair, there were 22 members present. 

The following officers were ed: ; 

Chairman.—Dr. E. Clark. 

Vice-chairman.—Dr. R. Wilson. — 

Hon. Secretary and Treasurer—Dr. E. H. Duff. 

Dr. McCoubrey gave a review of the statutory obligations and 
services of —_ A. authorities where these impin on 
the work of the general practitioner. He was himself most 
anxious that complete harmony should exist between the public 
health and general medical services in their respective 

The secretary was asked to obtain for distribution among 
members copies of the special B.M.A.- committee’s publication 
“The Recognition of Intoxication.” 


SWANSEA DIVISION 


RD oy annual meeting on June 3 the following officers were 
e 

Chairman.—Dr. D. Rhys Lewis. 

Vice-chairman.—Dr. Joan Morgan Owen. 

Senior Secretary and Treasurer—Dr. Glyn Jones. 

Junior Secretary.—Dr. Idwal Pugh. 


TANGANYIKA BRANCH 

The annual general meeting was held at the Women’s Service 
League Hall on March 26. Eleven members attended. The 
following officers were elected for 1954-5: 

President.—Dr. A. A. Lovell. 

Vice-president—Dr. D. N. Patel. 

Secretary —Mr. W. G. Kerr. 

Treasurer-—Dr. A. McD. Allan. 


